MARYLAND STATE DEPARTMENT OF HEALTH er Y 56 
2411 N. Charles Street, Baltimore VERO 


CERTIFICATE OF DEATH Reg. Dist. Noody.. deat 


eo = 
‘ 1. PLACE OF D! - 2. See RESIDENCE (HOME) OF DECEASED- 
COUNTY —— COUNTY 
Cae MARYLAND 
GETY GT aitside corporate finite, write RURAL and | LENGTH OF STAY || CITY (it outside corp “siebs Neg Swilte RURAY wad give Gearest town) 
give nearest town) Gj place) OR 
TOWN 
HOSPITAL OR STREET ee 
@ INSTITUTION OR ADDRESS ins beclae 

STREET ADDRESS i 

3. NAME OF (First) (Middle) it) 4. DATE 
DECEASED . ge | OF ie Oo my 
(Type or Print) DEATH a SS 

5, Sx | 6. COLOR OR RACE 7 SEROeE, MARRIED, | & DATE OF BIRTH | 9. AGE last birthday | Wunder t year funder 24 hr. 

wipowed ), DHORCED S863 © ym, | Mentha Daye | Hours sta, 


10a. USUAL OCCUPATION (Give kind of ree Les corres or WHAT 


fet, | 
ee aa 


19b, Kinp, s.) eS OR | ll. BIRTHPLACE (State or foreign eee 
| 14. ye MAIDEN NAME 


15. Was D, seD Ever In U.S. ARMED ForcEs? | 16. SOCIAL SmcuRITY No. Lia —< DD S 
(Yea, no, or unknown) | dat Hh) give war or dates of | SE gnc 
jeervice) 


18. MEDICAL CERTIF{CATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO D ‘H 
450 t 
SOK 


Immediate cause (2) nee Se oe 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)... 
giving rise to the above cause 

stating the underlying cause last. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not a" 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


rtant. Physicians: please write the causes of death clearly and legibly— 


& 21. ACCIDENT (Specify) ae (Home, pra fey) atreet, (CITY OR TOWN: ‘COUNT 
a Sotcrpe wok bldg. ) ¢ Y) (STATE) \ 
= HOMICIDE PeruRY } 
. 2 TIME (Month) (Day) (Year) (Hour) ane: OCCURRED HOW DID INJURY OCCURT 
‘d OF ile at Not While | 
i INJURY. “Work fe! At work 


deere 


is especi: 


29, 1994., that I inst saw the deceased 


., from the causes and on the date stated above, 


. I hereby pay that I attended the deceased from. 


alive on. AL . tod. 


SiG weidy Ri: Lh 


3. BURIAL, GROMAHFON | DATE THEREOF 
REMOVAL (Specify) | Pe ga 


and that death occurred at. 
(Degree pr titie) 


wo OF CE; 


nae 
FUNERAL DIRECTO ADDRESS 
ee 
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Oy 95 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH 


1. PLACE OF DEATH: 


MARYLAND 


USUAL RESIDENCE (JJOME) OF DECEASED: 
STATE iG COUNTY 


LENGTH OF STAY 
(in this place} 


s 
COUNTY est 
CITY (If outside sprcotate mits, wyite RURAL 


OR and give nea 
TOWN Zz 


CITY (If outside corporate limits. write RURAL and give nearest town) 
OR , 
TOWN 


MOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (t/ural give location) 


ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly, — — 


. NAME OF fi ; 
DECEASED: esiary (Middle) 


(Type or Print) ERT. A 


(Last) 
RS 


4. DATE (Month) (Day) (Year) 
OF 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
ACE: 7 + WIDOWED, DIVO, 
(Specify) = % 


8 DATE OF BIRTH: 


LA. | WH Va) es nie 


DEATI: Pf 199 $73 
9. AGE last bjfthday:| IF UNoeR 1 YEAR| IF UNOER 24 HRS. 
Fa ya, | Months | Days | Hours | Min. 


ee / 


“10a. USUAL OCCUPATION..Give kind of 
work done during m 
even if retired): 


10b. KIND OF BUSINESS OR 
jt of working life, INDUSJRY: 


C2072. LCAI PL 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
OUNTR: 


13. FATHER'S NAME: 
‘ 


14. MOTHER’S MAIDEN NAME: 


15 Was Decrasep EVER IN 
(Yes, no, or unk.) 


— 


-S.ARMEO FORCES f 
(If Yes, give war or dates of 


service} _—— 4 


ft 2 


16. SocraL Security No.: | 17. INFORMA, 


& ADDRESS: 


BUA 


18, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a ae cause (a) Manel. 


DUE TO 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause [ast. 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


|3 
| 


. DATE OF enna. 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes) NoO 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


PLACE (Home, farm, factory, street, 
F office bldg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) INJURY OCCURED 
While at Not While 


Work [1] At Work 0 


TIME (Month) 
OF 


(Hour) | 
INJURY 


m. 


| HOW DID INJURY OCCUR? 


that I attended the deceased from Mike Ss 
30f 4, frofy/the causes and on the date stated above. 
S 


to ZB. , 19.§3., that T last saw the deceased 


DATE SIGNED 


SES 


BURIAL, 


REMOV, (Specify) 


~ DATE REC’D BY LOCA 
Q REGISTRAR 


Lz 


CGiate) 


| MARYLAND STATE DEPARTMENT OF HEALTH (6158 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.e@/.O.e0d..... 


EE EE EE EEE—EE——E—E——EEE—E—EEEEE ea 
1. PLACE OF DEATH: 2. Lea RESIDENCE (HOME) F DECEASED: 
COUNTY STA’ COUNT, e 
MARYLAND 
ed at outside serps ‘imits, write RURAL and are eal F STAY on (If outside egrpornté mits, ite RURAL and give nearest town) 
orn = 
0 f ye, ker mma 2 


givo nearest to In this ae) 
{fA TOWN ita 
“HOSPITAL OR STREST f rural, give | 
@ INSTITUTION OR oY, a “—~ ADDRESS . a i 
STREET ADDRESS 2 
3. NAMB OF (Middle) (Last) 4. DATE (Month! Di 
eet | oF (Month) (Day) my 
(Type or Print) DEATH 1a9 3 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED: 9. AGE last hirthddy | If under I year jl! under 24 bra, 
WIDOWED, | aya | Hours| Min. 
. WwW. ‘Soe | 


12. Citizen or Weat 
v. ct / . Ce x? 


1 afi sate MAIDEN NA 
ft. = “ects 


17. INFORMANT AND ‘ADDRESS 


10a. USUAL PCCUPATION (Give Kind of work 
done during ing life, evon If retired) 
13. FATHER’S NAME ; 
‘ 7 
fe As 


15. Was Deceasep Ever In U/S, ARMED/FoRCES? 
(Yea, no, or uy wn) | (If yes, give war or dates of 
Vi__leervice) 


16. SociaL Security No. 


a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS , ead TO DEAT 


Immediate cause (a).d lena Leenpeuseterr hs ae ay ‘Wi deaad 


4/ 6x TS gatecetont cause(s) 
Diseases or conditions, Ifany, (b)_-.. .... or ot 
giving rise to the above cause 
atating the underlying cause | cause laut 


fc) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specif PLACE (Home, farm, f treet, (CITY OR TOWN, COUNTY. 
SUICIDE bs ch cumeulicr eye i 4 2 i 2 ra 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not Whilo | 
3} INJURY Work O At work 
& i 3 
3 22. I hereby certify that I attended the deceased from 3 » pi, to. MAI... b..... 119.83 that I last saw the deceased 
n 
alive on> ge ae, 8 eee ioe and that death occurred at.. Z o® € ..m., from the causes and on the date stated above. 
tle) RESS DATE SIGNED 


UR 
SIG pa as du oe 
pect 


DATE REC'D BY LOCAL 


me ; Wil 


MARYLAND STATE DEPARTMENT OF HEALTH “6 159 
UD . 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. Dee FA Bcsons 


2. USUAL RESIDENCE (HOME) OF DECEASED: 5 
STATE A COUNTY 


MARYLAND 
corporate limites write RURAL and | LENGTIT OF STAY CITY (It es imita, write RURAL and give nearest town) 
9) in this place) OR 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Month) (Day) (Year) 


DECEASED Gane een 
(Type or Print) Fa veor Co We ey | pam @ 73 9% 1s 199) 
6. COLOR OR RACE] 7. Set MARRIED, %. DATE OF BHAA 9, AGE last birthday | If under I year [Ifunder 24 bre. 


WIDOWED, DIVORCER, | irate ays Hours | Min, 
(Specity) B 
10a, USUAL PEON GE kind KIND OF BUSINESS OR 4 12, CITIZEN OF WRAT 


done during moat of workin, Country?. 
some IS Sa 


14. MOTHER'S MAIDE. NAME 


15. Was Decrasep Evex IN U.S. ARMED FORCES’ 


(Yes, no, oyaaknown) { (If yes, give war or dates ol 
Due : service) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t ONSET AND DEATH 


Immediate cause 


Fb Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above : 
stating the underiying cause jas 


th, OTHER SIGNIFICANT CONDITIONS t - - 
Conditions contributing to the deatt but not (s E 
related to the disease or condition causing death. dad 
1a. DATE OF OPERATION ld MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
or oo = Yes OQ _No R 
21. EXTER, CAUSE WAS PLACE (Home, farm, factory, street, TY OR TOWN) (COUNTY) (STATE) & 
PRIMAR / oR CONTRIBUTING de bidgs ete, y/ 


CAUSE OW DEATH. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRRD HOW DID INJURY OCCU, 
OF Wile at Not while | 7 A ~~ 
22. I certify that I took charge of the remains described above, held an Autopsy < | Inxpectibn $& Inquiry (7) thereon and from the evidence 
obinined by said Auflopsy, Inspection or Inquiry, ya thal said deceased died on the dry st8ted above, and death in my opinion resulted 
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ITH UNFADING INK. Supply every item of information carefully. The 
lly impurtant. Physicians: please write the causes of death clearly and legibly. 


is especial 


INJURY iy bs work at work 
from: natural causes |"\ accident |], suicide homicide 1, undetermined —). 


OLY Yen Choetbtrin, , up BIPROD 
23, BUREAi.. CREMATION | DATE THEREOF N. OR CREMATORY ‘TION (City, town, or county) (State) 
REM ity) J Vi VA . | YA Q 
: Lthorris 4 
RI ‘i ; "G A 


SIGNATURE Z (Dfgree or titie) ADDRESS DATE SIGNED 


L (Sy 


VS. ALISA 


3 "A nvaung 


DD acsoet 


MARYLAND STATE DEPARTMENT OF HEALTH UGLEt 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. iat Needs Doe.” 


1. PLACE OF DEATII- 2. USUAL RESIVENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
pat ie Kent MARYLAND Maryland Kent 
pee uu outside corporate limits, write RURAL and Daa Oe a guy (If outalde corporate limits, write RURAL and give nearest town) 
Town” CHESTErtow Sere town Chestertown 
HOSPITAL OR STREET (If rurai, give location) 


ES! 
InsTiTUTION OR. Kent & Gueen Anne Hospital 4PP®s§ Queen St. 


“3 NAME OF (First), ~—~~~—~—~S*S*~*C*:CS Midi) Cast? | 4. DATE (Month) Way) 


DECEASED OF 
(Type of Print) Kennard Barl Everett. DeaTH June 20, 1953 _19 
6. SEX 6. COLOR OR RACE. LA SINGLE, A ee 8 DATE: OF BIRTH 9. AGE last birthdey ai ener ae un terae ve 
CO WIDOWED, ,»PIVORC 5 ont . 
male white theatre: NPE Tan, 26,1924 30 ym. 
10a. USUAL OCCUPATION (Give kind of work } 10h. Kino or Businmss pa Il. BIRTHPLACE (State or foreign country) | 12, covent or WHAT 


EYOUUPIC Pes VeTaeY | “PSer Co. Chestertown, Md. Ck : 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a 


James Edward Everett Mamie Weller 
15. Was Decrasep Ever IN U.S. Anmep Forces? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


iC’ 99 of unenown) {It yon hy mol] 2T8-12%1897 |Catherine Mulford Everett MbESTERGO” 


18. MEDICAL CERTIFICATION 


tem of information carefully. The 


i 


ply every 


is especially important. Physicians: please ea the causes of death clearly and legibly. 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND DeaTH 


oles Immediaie cause tur LA refine 
SI Antecedent cause(s) C 
(b)... Sef 


Diseases or conditions, if any, 
giving ris to the above cause 
stating the underlying cause last 

fe) 


Wl, OTRER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing desth. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF ; 
6-15 -> > Rte ofynr2 Yea 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CL\TY OR. TOWN) (COUNTY) (STATE) 
PRIMARY on CONTRIBUTING [] | OF _ office bldg., ete, 
CAUSE_OF DEATH. INJURY. : Vhs on 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while 


F — oa 
Ingury 6 7 53 /24y¢y|_work at work D 


22. ‘I certify that I took charge of the remains described above, held an Autopsy __, (8peetian Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
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H UNFADING INK. Su 


from: natural eauses | \ accident suicide ||, homicide 1, undetermined ]. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


ke Spans In@) Chr bdr Dub i2733 


ee 
23, BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


puppet Se" une 23,1953 | Chester Cemeter Chestertown, Md. 
ee ie REC'D BY LOCAL | REGISTRAR'S SIGN. 24. FUNERAL DIRECTOR. ADDRESS. 


. Willis Wells » Chestertown, Md. 


PLEASE WRITE PLAINL 


VS: ALBA 


YA 1VdAuNg 


Oy 95 


MARGIN RESERVED FOR BINDING 


PLE SEW. ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


19 
By 
x 
7] 
> 


Su } 
correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


i 


agé’is especial 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 (6161 


CERTIFICATE OF DEATH Bee nicl Ries OC OY 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Kent MARYLAND stare Maryland __ country Kent 
Gane. Gr outside sprnorate amis, write RURAL UES Cae ce te oo (If outside corporate limits, write RURAL and give nearest town} 
and give nea place 
town’™ “Chestertown Pee oa town Chestertown 
HOSPITAL OR | STREET | (if rural give location) 
A 
STREET ADDRESS 216 [Lynchburg St. Lynchburg St. 
3. NAME OF {Ejrst). le) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: xieuel : OF 
(Type or Print) wittian A Gilbert peau: June 3, 1953» 
5. SEX: es ee OR i i ae ee MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER SET YEAR ]IP UNDER 24 HRS, 
: IDOWED, DIVORCED, Months) Days | Hours | Min. 
male colored (rect): single APre 2, 1928 25 zal | | 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY 7 
even if Pick Driver laborer Kent CO. Md. Oe 


13. FATHER’S NAME: 


Alonza Gilbert 


14, MOTHER’S MAIDEN NAME: 


Lydia Lively 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (if Yes, give war or dates of 


no service) NONE 


16. SoctaL Security No.: 


218~-20-7818 


17, INFORMANT & ADDRESS: 


Lydia Gilbert 


216 Lynchburg St. 
Ehestertowns Ma: 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
os 
Far. 
Immediate cause CB): ct ae eee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause ie 


Interval Between 
Onset And Death 


stating the underlying cause Iast, DUE TO e: 
tc) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Fs ib 19b, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE mig bidg., etc.) | 
HOMICIDE {usu 
TIME (Month) (Day) (Year) (Hour) Racer pie HOW DID INJURY OCCUR? 
OF While at While | 
INJURY m. Work 0 rk 1) 


22. I hereby certify that I attended the deceased a 


ee i 104, that I last saw the deceased 
alive on bia iiaed » 198%, and that death occurred at | “fey a ie » from the causes and on the date stated above. 
R 


SIGNATUR egree or title) 


23, 


TI:I5 AM 6/3 £313 
BURIAL, Coe ON DATE THEREOF NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or count; 
BuPramy Greci) tune 1953] Pomona (¢ol.) Cem. nr. Chestertown, M 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 
ba /45-31 ‘ p y ‘es 2 od ig J. Willis Wells - 


ADDRESS 


Chestertown, - Mde 


FUNERAL DIRECTOR, 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16169 


3 NER ni v 
3 CERTIFICATE OF DEATH Ree: Dist, NenlsOstae 
& —_ — 
Sha I. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
o - 
county Kent MARYLAND state Maryland ___ county Kent 
it CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
AN or and give nearest town) (in this place) OR 
= owN Rural - Chestertown Life TOWN Chestertown __Rural 
MOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Wesley Harris peatuaJune 15,1953 1s 
5. SEX: % a OR A CRORE Bear nEE | 8. DATE OF BIRTH: 9. AGE iast birthday ;:| [Ff UNDER 1 YeAR|iF UNDER 24 HRS. 
3 WIDOWED, D D, Months; Days | Hours | Min. 
meee Gritarried | Nov. II, 1882 | 70 | ""| ] 


Il. BIRTHPLACE (State or foreign country): 


Kent. Co. Maryland 


14. MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most of working life, 


even if retired) vv steyman river boats 


13. FATHER’S NAME: 


dont know Mary 2 Harris 
15 2 Bs, F 5 ¥) . INFORM. 'T & ADDRESS: 
dam wan] die ewmreaee] ee |e Chestertown, Md. 


no ee Gertrude Harris Rural 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


Interval Between 


Onset And af 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful 


we 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above ie a 
stating the underlying cause iast, DUE TO 
{c) — 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1 At Work 


22. Thereby certify that I attended the deceased fro’ 1997 vy to 


veeeyl9 Of... to patna be , 19973, that I last saw the deceased 
alive on duet. I 3, 19. .., and ihe ch Wontrgea at 9. Ae. Me... ; 


‘rom the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. / 


SIGNAT} Degzyge or title ADDRESS DATE SIGNED 
Dell 
23. BURIAL, CREMATION, | DATE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


irnet “= lguneI3,1953} Pomona Cemetery near - Chestertown, Md. 


DATE REC'D BY LOCAL; REGISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR ESS 
We f&= led Ob st0 iy Aas go| Je W illis Wells Chestertown, Md. 


Ase WRITE PLAINLY, 
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PLEASE WRITE PLAINL' 


tem of information carefully. The correct age 


i 


DI pply every f 
portant. Physicians: please write the causes of death clearly and legibly. 4.» =>» 


UNFADING INK. Su 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICAT 


FOR MEDICAL EXAMINERS 


(6163 


E OF DEATH 
Reg. Dist. No.ctl.O.tol aes 


1. PLACE OF DEATII- 
COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTIT Ger ot 
is place) 
’ 


OR give nearest t 

TOWN an. 
HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS 6 


RESIDENCE (HOMi:) OF DECEASED: ory | I ae 
aud 


eae (IE outside corpor limjts, write RURAL and give oearest town) 


TOWN nn 
STREET { ryral, give locs 


3. NAME OF 
DECEASED 
{Type or Print) 


(First) 


James 


6. COLOR OR RACE 


(Middle) 


Wis 
7. SINGLE, MARRIED, 
WIDOWED, OIVOR: 
a (Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busthmss on 


=| 


¢ ation) 
ADDRESS 2. y g rote A e 
Ws a Dares ~~ (Month) (Day) (Year) 


st. 
N30Vv 1955 
8. DAT’ OF BIRTH . y | If under sed If under 24 bre, 
ays 


3 3 Et L, aoe fee Min. 


done duriog moat of iis life, even If retired) | INDUSIRY 
13. FATHER’S Ab ae 4 
15. Was Decrasip Even IN U.S. ARMED FORCES? 


(Yea, no, own) | CG oe. give war or dates of 
Via . service) 
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t or title) DATE SIGNED 


4g Le: < 


wait ine town, or county) & (State) 
STOR cee DRESS, 
Ba 


@ 
° 
‘3 A AVI» , 
ES67 OE 4 
Alg9 5) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


A 


VS. & 
f 


ses of death clearly and legibly;————— 


age is especially important. Physicians: please write the cau 
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CERTIFICATE OF DEATH Reg. Dist. 
I. PLACE OF DEATH: 7, USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY _( yi cH. MARYLAND STATE Fiedl. oe 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, wrise RURAL and give nearest town) 
OR and give, neapepy, town) (in this place) OR 
TOWN TOWN 
HOSPITAL O01 STREET f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i i 4. DATE Month) (Day) (Year) 
DECEASED: Letras), (Middle) (Last) | r (Month) (Day Cent) 
=a epe ror seine £. oo D ib de DEATH 1s $75 
8. SEX: 6. COLOR OF %. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last Wifthday:| IF UNDER 1 Year| iP UNDER 24 HRS, 
2 WIDOWE! ORCED, M D. Hi 
pats ED. yy, / Fi: jonths | Days jour | Min, 


I0a, USUAL OCCUPATION.Give kind of 
work done during m, i 


0b. KIND OF BUSINESS OR 
DUSTRY: 


ii. bE Fe State or foreign country): |12. CITIZEN OF WHAT 
y ( 3 We 
ry yi re , ’ 


14. MOTHER’S MAIDEN NAME: 


16. SoctaL Security No.:| 17. IN oC & ADDRESS: 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘AS DECEASED EVER IN U.S.ARMED ForcES? 
(wo: no, or unk.) | (If Yes, give war or dates of 
service) 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditlons, lf any, (b) 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
tc 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ree 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., etc.) ; 

HOMICIDE INJURY S 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

a 
INJURY fetes lone a Ke we woo | 
22. I hereby certify that I attended the deceased from 7Y a. 3B tof. oh , 19473, that I last saw the deceased 
alive on ls; , 19.3 3, and that death occurred at from a Gel, causes and on the date stated above. 
SIGNATU! (Degree or title) \ Ru. DATE SIGNED 


Cuca REC'D BY LOCA’ 


[ ) REGISTRA oe ME3 


gn sue 


w ae 


